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CASE PRESENTATION
A 30-year-old man presented to the emergency department (ED) complaining of right-hand pain after punching a wall in anger approximately one hour prior to arrival. On examination, there was obvious deformity of the dorsal aspect of the hand with a palpable bony step-off extending across the distal aspect of the wrist. Neurovascular examination of the hand and digits was normal. We obtained standard posterior-anterior (Image 1) and lateral (Image 2) radiographs of the wrist.
DIAGNOSIS
Carpometacarpal (CMC) dislocations not involving the thumb are rare, accounting for <1% of all hand trauma. 1 These are typically high-energy injuries occurring in the dominant hand of young men, often as a result of an axial load applied to the metacarpals as occurs with punching. 2 The diagnosis is frequently missed on initial examination since swelling may obscure the characteristic deformity of the hand dorsum, and routine radiographs may not show the bony displacement clearly. 2 Left untreated, CMC dislocations frequently result in pain and reduced grip strength. 3 Most CMC dislocations are dorsal and frequently occur with fractures of the metacarpal base or carpal bones. 4 Simultaneous dislocation of multiple CMC joints occurs more often than solitary dislocations. 4 On radiographs, the usual 1-2 millimeter CMC joint space seen on the posterior-anterior view is obliterated by bony overlap, and displacement of the proximal ends of the metacarpals is seen on the lateral view. Closed reduction by applying longitudinal traction to the involved digits with direct pressure over the bases of the dislocated metacarpals should be performed in the ED since delayed reduction is less likely to be successful. 5, 6 Operative intervention is indicated if closed reduction is unsuccessful. 5 This patient had successful closed reduction in the ED using procedural sedation and was discharged with a sugar-tong splint for immobilization. 
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